
S E N D E R : COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
sc^that vDe can return the card to you. 
At ach this card to the back of the mailpiece, 
or Dn the front if space permits. 

1. Arflcle Addressed to: 

\r David B. Graham 
1200 Old Colony Lane 
P.O. Box 6000 
Williamsburg, VA 23188 

(re: Celanese) 

SUPERFUNDI 
3. Service Type 

'^Cert i f ied Mail D Express Mail 
n Registered D Return Receipt for Merchandise 
n Insured Mail D C.O.D. 

1 

[ 

1 2. Article Number 
i (Transfer from service label) • • • 

• PS Form 3 8 1 1 , March 2001 

4. Restricted Delivery? (Extra Fee) 

[• 7 0 0 1 -oHsa^QOOb a,2T4 a a o b 
Domestic Return Receipt 

n Ves 

102595-01-M-1424. 

US EPA RECORDS CENTER REGION 5 "̂  

463618 

U.S. Postal Service 
GERTiFIED MAIL RECEIPT 
(Domest ic Ma i l Only; No Insurance Coverage Provided) 

C3 
a 
CD 

n j 

CD 

x-H 
CD 
CD 

RestricTOd Delivery Fee 
{Endorsement Required) 

Total Postage & FP 

Sent To 

'si'rBeY.'Apt No.; 
or PO Box No. 

'cTty,"Sisite,"ZIP+'4 ' 

David B. Graham 
1200 Old Colony Lane 
P.O. Box 6000 
Williamsburg, VA 23188 

(re: Celanese) 


